term smoking habits. Ways are needed to determine how much someone has smoked and how much of certain substances a person has inhaled and metabolized. Such technical measures should be feasible with existing Lech-nology.
Behavioral factors may be particularly important in initiating the smoking habit and modulating such aspects as day-to-day changes in smoking, choice of cigarette brands, and the situations in which smoking occurs. Use of existing theories to analyze behaviors associated with smoking may provide helpful insights. How important to smoking habits are adjunctive behaviors that foster the smoking habit indirectly? How often is cigarette smoking entrained in common activities such as coffee breaks or in responses to a stress? Of special interest are efforts to identify different subgroups of smokers. Research on plasma nicotine suggests at least three types of smoking patterns: trough maintainers, who maintain their concentrations above some minimum; peak seekers, who repeatedly seek brief periods of high concentrations; and noninhalers, who never achieve very high concentrations (Russell, 1979).
Of particular importance is research that unites smoking pharmacology with smoking behavior. This may require studies in which pharmacological agents are infused into subjects while behavioral variables such as number of cigarettes smoked and puff rate and force are monitored. Other aspects of cigarettes that should be considered are burn characteristics, which affect the time course of nicotine delivery; temperature and acidity, which alter the effect on mucous membranes; smoke dilution, which changes the relative proportion of carbon monoxide to tar and nicotine; and draw resistance, which determines the ease with which smoke is inhaled. Interactions between cigarette design and smoking styles also may be important. For example, are low-tar, low-nicotine cigarettes smoked in ways that increase the delivery of tar and nicotine to the lungs?
Quitting
Over 90 percent of people who try to quit smoking do so without using any formal cessation program. About two thirds of them quit for at least one month, but only one third succeed for at least one year (Schwartz and Rider, 1978). For the Smoking and Behavior conference, Orleans (1980) reviewed the relative success rates of a variety of cessation programs. Many treatments can help a high percentage of smokers reach initial abstinence, but few help them stay off cigarettes permanently. In general, media campaigns and physician advice show low one-year abstinence results. An exception to this is physician advice to patients recovering from a recent heart attack: over 50 percent of those patients still are not smoking at least oneattempting to quit.
